We studied the predictive impact of family satisfaction, marital status, and functional impairment on the trajectories of life satisfaction over the first 5 years following medical treatment for traumatic spinal cord injury, burns, or interarticular fractures (total N ϭ 662). It was anticipated that fewer functional impairments, being married, and greater family satisfaction would predict higher life satisfaction trajectories. Method: The Functional Independence Measure, the Family Satisfaction Scale, and the Life Satisfaction Index were administered 12, 24, 48, and 60 months postdischarge. Results: Trajectory modeling revealed that greater functional impairment significantly predicted lower life satisfaction, regardless of injury type. However, this association diminished when marital status and family satisfaction were entered into the models. Greater family satisfaction and being married predicted greater life satisfaction across time. Moreover, there was no evidence for increases in life satisfaction trajectories over time: Trajectories were stable across time for all injury groups. Conclusions: Results suggest that being married and greater family satisfaction promote life satisfaction among those who traumatically acquire disability, and these beneficial effects may be more salient than the degree of functional impairment imposed by the condition.
Introduction
Life satisfaction is a critical, vital component of quality of life among persons who live with chronic and debilitating injuries. Yet it is a difficult concept to study, particularly in the wake of traumatically acquired disability, as relevant research is often confined to literatures devoted to a specific diagnostic condition in the pursuit of clinical information specific to the condition (and the treating medical specialty). In some areas, such as spinal cord injury (SCI), an extensive literature on life satisfaction now exists (for a recent review, see . In contrast, life satisfaction was not mentioned in a recent overview of adjustment following burn injury rehabilitation (Askay & Patterson, 2010) , nor was it considered an important clinical outcome in a recent consensus statement (Gibran et al., 2013) . Efforts to prospectively study life satisfaction following traumatically acquired disability are typically plagued by attrition due to unstable life circumstances and living arrangements, disparities in access to care and transportation, and personal and social factors that compromise adherence and subsequent follow-up (e.g., prior history of substance abuse, unemployed at time of injury; Corrigan et al., 2003; de Groot, Haisma, Post, van Asbeck, & van der Wonde, 2009; Holavanahalli et al., 2006) . Large-scale studies that rely on epidemiological data typically lack essential information necessary to determine the functional impairments that constitute disability (Boyce & Wood, 2011; Powdthavee, 2009) .
The available research on life satisfaction among persons with traumatically acquired disabilities often lacks theoretical guidance.
Consequently, there are few systematic, a priori studies of constructs and hypothesized mechanisms and their effects on life satisfaction over time among persons living with severe disabilities. Contemporary theories of well-being and life satisfaction posit that psychological variables may have a stronger influence on life satisfaction than life circumstances and events among people in general (Diener, Lucas, & Scollon, 2006; Frederick & Loewenstein, 1999; Lucas, 2007a) . Life satisfaction, like other aspects of well-being and happiness, may be more influenced by ongoing "set" levels within an individual and less susceptible to events and circumstances than commonly assumed (Diener et al., 2006) . Indeed, considerable evidence indicates that subjective well-being may fluctuate in response to major life events-both positive and negative (e.g., winning the lottery, death of a spouse)-but it typically reverts to pre-event levels within a matter of months (Diener et al., 2006) . There is, however, some suggestion that this chronic "set point" level of well-being may be affected by certain circumstances that are not yet understood (Dunn, Uswatte, & Elliott, 2009; Fujita & Diener, 2005) .
For example, Resch and colleagues (2009) recently found interesting differences in life satisfaction trajectories over the first 5 years following medical treatment for a traumatic brain injury: Overall, participants decreased in life satisfaction over the 5 years, with the exception of those individuals with the lowest levels of functional impairment. Similarly, Lucas (2007b) found moderate to large decreases in life satisfaction following disability that did not return to predisability levels. These findings, at variance with the hedonic set point models of well-being, may be due to variations in individual set points, the presence of multiple set points within a single individual, and individual differences in adaptation that become apparent over time (Diener et al., 2006 ; see also Boyce & Wood, 2011) .
Conceptually, these influences on life satisfaction may be best described as circumstantial factors and intentional activities (Lyubomirsky, Sheldon, & Schkade, 2005) . Of these, Dunn et al. (2009) argue that intentional activities-ones that reflect behavioral, cognitive, and volitional efforts-have the potential to significantly affect life satisfaction following acquired disability. Following traumatic injury, an individual typically experiences sudden (and often dramatic) declines in their ability to participate in routine, meaningful, and goal-directed activities. The degree of functional impairment represents one aspect of intentional activity, and it is often associated with life satisfaction following traumaticonset disability (Dijkers, 2005; Resch et al., 2009) .
Circumstantial factors such as age, socioeconomic status, and marital status are often included in outcome studies following traumatic injuries. Married individuals tend to report higher life satisfaction than unmarried persons in the years following traumatic disability (Dijkers, 2005; Lucas, Clark, Georgellis, & Diener, 2003) . Being married is often associated with more positive quality of life outcomes among people who live with a variety of health conditions (Carr & Springer, 2010) . But the reasons and mechanisms through which marriage exerts a positive influence are unclear: Much of the research in disability conceptualizes marital status as a demographic variable, and, as such, it does not convey the behaviors emitted in the relationship that facilitate individual well-being (Lyubomirsky et al., 2005, p. 121) .
The ability of the family to provide an adaptive, cohesive life for the individual appears to facilitate life satisfaction over time regardless of injury severity, time since injury, and marital status (Dunn & Brody, 2008; Johnson et al., 2010) . Emotional bonds between family members and the ability of family members to adapt to changes in roles, relationships, and rules in times of stress may be paramount following disability onset (Olson, Russell, & Sprenkle, 1983) . A resilient, cohesive family atmosphere provides a positive experience for the individual with displays of support, reinforcement of self-worth, and increased opportunities for social interaction, positive emotions, and participation in desired activities (Johnson et al., 2010; Klinge, Chamberlain, Redden, & King, 2009) .
We conducted the current study to examine the relative contributions of marital status, functional impairment, and self-reported family satisfaction (Olson & Wilson, 1982; Olson et al., 1983 ) on life satisfaction trajectories over the first 5 years following hospitalization for a traumatic SCI, burns, or lower extremity intraarticular fractures (IAFs; fractures that include the surface of a bone contiguous with joint space). Rather than study life satisfaction at a single point in time, we examined the trajectory of life satisfaction over time, maximizing the use of available data from all participants, thus facilitating our ability to identify prospective and co-occurring "individual level characteristics that promote or prevent adaptation" (Lucas, 2007a, p. 78) . We used multilevel modeling (MLM) techniques to study individual-level growth trends in life satisfaction within the context of covarying functional impairment, family satisfaction, and marital status in the first 5 years after treatment for a traumatic, debilitating injury. MLM techniques avoid common statistical obstructions, such as attrition and unequal time intervals, in predicting individual trajectories in longitudinal studies (Kwok et al., 2008) . We expected greater functional impairment to be associated with declines in life satisfaction over time, regardless of the type of injury. We also expected being married and greater family satisfaction to be associated with life satisfaction trajectories.
Method Participants
Prospective participants were a subset of a larger longitudinal study of adjustment following traumatic injury conducted by the Injury Control Research Center at the University of Alabama at Birmingham. Prospective participants included individuals who sustained one of four debilitating injuries (burns, SCI, IAFs of the lower extremities, or brain injury) and who were discharged from a set of hospitals in north-central Alabama. Individuals with brain injuries were studied in previous work and are excluded from this report (see Johnson et al., 2010; Resch et al., 2009) . Trained raters identified prospective participants in a review of acute-care medical records at the hospitals. International Classification of Disease, 9th Revision (ICD-9) codes were used to determine medical diagnoses of patients who could be invited to participate (the codes are available upon request from the second author).
To be eligible, an individual was admitted to an acute-care setting for at least three days; resided and injured in Alabama; was discharged alive from the hospital between October 1, 1989, and September 30, 1992 ; was older than 17 years old at time of injury; and agreed to be contacted at prespecified intervals following discharge. Eligible participants were contacted 12 months postdisThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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charge by letter, which contained an explanation of the study and included a preaddressed consent-to-contact postcard. Individuals were contacted by phone to obtain consent if the written consent was not initially returned. Consenting participants included 662 (465 men, 197 women) with SCIs, IAFs, or severe burns. The average age at time of injury was 41.10 years (SD ϭ 17.1; range ϭ 18 to 96 years). The sample was primarily Caucasian (n ϭ 455, or 68.7%; 30.1% was African American). Following consent, a trained interviewer contacted participants to collect data. Caretakers, spouses, or close relatives were interviewed if an individual was unable to complete the survey. Each participant was interviewed by telephone as closely as possible to 12 months following discharge from the acute-care setting. Measures were subsequently administered at 24, 48, and 60 months postdischarge.
Variables
Marital status. Marital status was recorded at each measurement occasion. Marital status was coded as married, single, divorced, separated, widowed, or "other."
Functional impairment. To assess cognitive and motor impairments, we used the telephone version of Functional Independence Measure (FIM; Keith, Granger, Hamilton, & Sherwin, 1987) . The FIM has 18 questions on a Likert-type rating scale that assess motor functioning (13 items) and cognitive functioning (five items). Higher scores on the FIM indicate greater functional independence. Due to potential ceiling effects on this scale, FIM items were linearized with Rasch scaling procedures to increase item variability and to ensure item quality, stability and reliability (Bond & Fox, 2001; Linacre, 2003) . The internal consistency coefficients in this study ranged from .95 to .97.
Injury severity. Injury severity was determined with the Abbreviated Injury Scale (AIS; Committee on Injury Scaling, 1985) . This measure contains values ranging from 0 (not injured) to 6 (maximum injury; Committee on Injury Scaling, 1985) . Trained raters reviewed the discharge record for each participant to code injury severity. The ICD-MAP was used to convert ICD9-CM coded discharge diagnoses to AIS scores (MacKenzie, Steinwachs, & Shankar, 1989) .
Family satisfaction. The Family Satisfaction Scale (FSS; Olson & Wilson, 1982) was used to assess family satisfaction. The 14 items are rated on a Likert-type scale (1 ϭ dissatisfied, 2 ϭ somewhat dissatisfied, 3 ϭ generally satisfied, 4 ϭ very satisfied, 5 ϭ extremely satisfied). Total scores ranged from 14 to 70. Higher scores indicate greater family adjustment, cohesion, and adaptability (Olson et al., 1983) . For this study, the FSS was modified because two of the original items (#4 and #5) assessed satisfaction a dependent child may have with parental actions. These items were rewritten to eliminate this focus (see Underhill, Lobello, & Fine, 2004) . The internal consistency coefficients ranged from .94 to .97.
Life satisfaction. The Life Satisfaction Index-A (LSI; Neugarten, Havighurst, & Tobin, 1961 ) is a 20-item instrument designed to measure psychological well-being, measuring passion for life, mood, and congruence between desired and achieved goals. The total score ranges from 0 to 20. Higher scores indicate greater life satisfaction. The LSI has evidenced acceptable psychometric properties (Adams, 1969; Wallace & Wheeler, 2002) . It is considered one of the best available measures of life satisfaction in health outcomes research (McDowell, 2006; p. 235) . The internal consistency coefficients ranged from .86 to .90.
Data Analysis
Preliminary analyses were conducted to examine initial differences within the sample, including basic demographic information and descriptive statistics for each of the three self-report measures. Hierarchical linear modeling (HLM; Raudenbush & Bryk, 2002) was used to examine the influence of family satisfaction and functional independence on life satisfaction growth trajectories 5 years following hospitalization for traumatic injury. HLM accounts for interdependencies within levels of data, accounting for more accurate standard error measurements when ANOVAS would underestimate (Kwok et al., 2008; Resch et al., 2009 ). The MIXED routine in SPSS, used for fitting multilevel linear growth modeling, was used to analyze these data (Kwok et al., 2008) . Several models were conducted to examine the relative contributions of each predictor variable. The explanations for each model and the corresponding equations are contained in the Appendix.
Results

Preliminary Analyses
Individuals with an SCI (n ϭ 144; mean age ϭ 37.33, SD ϭ 15.02) or burns (n ϭ 260; mean age ϭ 39.97; SD ϭ 16.97) were significantly younger than individuals with an IAF (n ϭ 260; mean age ϭ 44.33, SD ϭ 17.83), ps Ͻ .05. The majority of the sample identified as White (n ϭ 455, or 68.7%; Black: n ϭ 199, or 30.1%). The disproportionate percentage of White to Black participants was significant across all injury types: SCI, 2 ϭ 16, df ϭ 1, p ϭ Ͻ .01; IAF, 2 ϭ 39.06, df ϭ 1, p ϭ Ͻ .01; burns, 2 ϭ 45.92, df ϭ 1, p ϭ Ͻ .01.
Most participants were married at the first measurement point (n ϭ 334; 50.5%) and 167 participants were single (25.2%; Table  1 ). Participants reported being divorced (n ϭ 77; 11.6%) or widowed (n ϭ 41; 6.2%) at lower rates. Those participants that reported being separated were least frequently observed in this study (n ϭ 21; 3.2%).
Of the total sample, 75.5% of the participants had moderate to serious injuries (AIS ratings of 2 or 3; Table 2 ). FIM scores were significantly negatively correlated with AIS in individuals with burns, indicating that with increased ratings of AIS, ratings of FIM decreased in these individuals, r ϭ Ϫ.191, n ϭ 739, p ϭ Ͻ .01. However, AIS and FIM scores were not correlated among individuals with IAFs (r ϭ Ϫ.049, n ϭ 793, p ϭ .169) or SCIs (r ϭ Ϫ.091, n ϭ 350, p ϭ .090). AIS ratings were not included in modeling trajectories to avoid redundancy and overlapping information.
Self-Report Measures
The mean scores for the self-report variables by measurement occasion and injury type, and used in subsequent analyses, are presented in Tables 3 and 4 . Across all measures and measurement points, 36% of data were missing. Across measures, 25% of data were missing across all time points for both LSI and FIM. However, 59% of data were missing for family satisfaction (FSS) This document is copyrighted by the American Psychological Association or one of its allied publishers.
across all measurement occasions. At initial measurement, no differences were found between injury groups on life satisfaction (LSI) and FSS, indicating similar levels of satisfaction with life and family between all injury groups. A repeated-measures MANOVA revealed no significant difference between injury groups and life satisfaction at each time point, ϭ .974, p ϭ .162. No significant differences were found between married and nonmarried participants in family satisfaction ratings across measurement points using repeated-measures MANOVA, ϭ .066, p ϭ .653.
There were significant differences between injury groups for functional impairment (FIM). At initial measurement, individuals with an SCI had significantly greater functional impairment than individuals with an IAF (mean difference on FIM ϭ Ϫ21.53, SE ϭ 1.76) or burns (mean difference ϭ Ϫ23.96, SE ϭ 1.75), ps Ͻ .05). Across measurement points, the mean life satisfaction (LSI) for the total sample was 12.50 (SD ϭ 4.88). The average family satisfaction score across time for the total sample was 55.26 (SD ϭ 11.59), and the average linearized functional independence measure score was 2.93 (SD ϭ 2.02). Note. 1 ϭ minor injury; 2 ϭ moderate; 3 ϭ severe, not life threatening; 4 ϭ severe, life threatening; 5 ϭ critical, survival uncertain; and 6 ϭ maximum injury (Civil & Schwab, 1988) . SCI ϭ spinal cord injury; IAF ϭ intra-articular fracture. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Growth Models
The first multilevel liner growth model analyzed changes in life satisfaction as predicted by functional impairment (FIM scores). Functional impairment significantly predicted life satisfaction, (est) ϭ .67, SE ϭ .09, p ϭ Ͻ .01 (see Table 5 ). The interaction between functional impairment and time was not significantly predictive of life satisfaction trajectories. Thus, individuals with less functional impairment had higher life satisfaction, and there were no significant changes over time in the relationship between life satisfaction and functional impairment across all injury types. Across all samples and across time, functional impairment predicted life satisfaction trajectories. This initial model, featuring the three predictors of functional impairment, time, and functional impairment by time, accounted for 15% of the variance at the within-participant level and 22% of variance at the betweenparticipants level in life satisfaction trajectories (Snijders & Bosker, 1994 .
Multilevel linear growth models predicting the rates of change in life satisfaction were conducted using functional impairment and family satisfaction as the time-variant covariates (see Table 6 ). Both functional impairment, as measured by total FIM scores (est ϭ .68, SE ϭ .10, p ϭ Ͻ .01) and family satisfaction (FSS; est ϭ .14, SE ϭ .02, p ϭ Ͻ .01) significantly predicted life satisfaction. Less functional impairment and greater family satisfaction predicted higher life satisfaction across time. This model accounted for 31% of the explained variance at the withinparticipant level and 44% of variance at the between-participants level in life satisfaction trajectories (an increase of 16% and 22%, respectively, in variance accounted for above and beyond the first model).
Combined Analyses
Functional impairment, family satisfaction, and injury type. Further analyses incorporating injury type as a time-invariant covariate revealed similar results. Less functional impairment (est ϭ .83, SE ϭ .11, p ϭ Ͻ .01; Table 7 ) and greater family satisfaction (est ϭ .14, SE ϭ .017, p ϭ Ͻ .01) significantly predicted life satisfaction regardless of injury type and time. However, individuals with burns had lower life satisfaction than the other two injury groups across all measurement occasions (est ϭ -1.25, SE ϭ .34, p ϭ Ͻ .01). This model accounted for 33% of the explained variance at the within-participant level and 47% of variance at the between-participants level in life satisfaction trajectories.
Functional impairment, family satisfaction, and marital status. Marital status was incorporated into the models of functional impairment and family satisfaction to predict life satisfaction. Individuals who were married were used as the basis for comparison. Being single or separated significantly predicted lower life satisfaction, regardless of injury type (single: est ϭ Ϫ1.46, SE ϭ .32; separated: est ϭ Ϫ3.53, SE ϭ .76), ps ϭ Ͻ .05 (Table 8) . Greater family satisfaction remained predictive of higher life satisfaction (est ϭ .12, SE ϭ .03, p ϭ Ͻ .01) regardless of marital status. However, once marital status was included in the model, functional impairment was no longer significantly predictive of life satisfaction, and there was no significant effect of functional impairment on life satisfaction over time. This model accounted for 34% of the explained variance at the within-participant level and 49% of variance at the betweenparticipants level in life satisfaction trajectories.
Functional impairment, family satisfaction, injury type, and marital status. A final model incorporating all measures of family satisfaction, functional impairment, injury type, and marital status was conducted. Family satisfaction remained a significant predictor of life satisfaction (est ϭ .12, SE ϭ .03, p ϭ Ͻ .01; Table  9 ), but functional impairment was not a significant predictor. Across injury types, burn injuries were significantly associated with lower life satisfaction (est ϭ Ϫ1.29, SE ϭ .33, p ϭ Ͻ .01). Other injury types were not associated with life satisfaction. Being single, divorced, or separated significantly and negatively predicted life satisfaction (single: est ϭ Ϫ1.51, SE ϭ .32, p ϭ Ͻ .01; divorced: est ϭ Ϫ1.15, SE ϭ .40, p ϭ Ͻ .01; separated: est ϭ Ϫ3.54, SE ϭ .76, p ϭ Ͻ .01). Overall, family satisfaction, marital status, and injury status were the strongest predictors of life This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
satisfaction in these models. Being married or widowed and having an SCI or IAF were associated with higher life satisfaction. This model accounted for more of the explained variance than any of the previous models: 36% of the explained variance at the withinparticipant level and 52% of variance at the between-participants level in life satisfaction trajectories. Thus, this final model accounted for 30% additional variance at the between-participants level and 21% additional variance at the within-participant level above and beyond the variance accounted for in the first model (with three predictors).
Discussion
Lower functional impairment, higher family satisfaction, and being married were significantly associated with trajectories of higher life satisfaction over the first 5 years following medical discharge for an SCI, burn injury, or severe lower-extremity fractures. Regardless of the type of injury, greater functional abilities were associated with more optimal life satisfaction. In addition, the degree of functional impairment was relatively stable across time for each disability group: No significant changes were observed in FIM scores over time.
These findings are consistent with our position that individuals with greater functional impairment may have less ability to perform certain tasks and decreased opportunities to engage in desired and valued activities. However, our results also found the relation of functional impairment to life satisfaction diminished upon adding other predictors in later models that accounted for greater variance in life satisfaction trajectories. The relationship between impairment and life satisfaction was not significant in the equations in which marital status and family satisfaction were included as predictors.
Family satisfaction, indicative of a flexible, resilient, and cohesive family (Olson, 2011) , was predictive of greater life satisfaction in every model in which it was included. Cohesive and resilient families may facilitate positive emotions and adaptive behaviors that promote well-being in individuals following injury (Ryff, 1989) . These features, consistent with increased family satisfaction and positive emotion, might help individuals following onset of injury, in that they may inoculate against stress and increase the likelihood of the person generalizing positive experiences to intentionally engage in more positive acts (Dunn et al., 2009) . Unfortunately, few studies investigate the quality of family relationships as a predictor of adjustment following injury onset. Most research conceptualizes family in terms of social support (Müller, Peter, Cieza, & Geyh, 2012) , and more work is needed to understand how family cohesion and resilience impact overall adjustment following traumatic and disabling injuries.
Similarly, marital status was also significantly predictive of life satisfaction trajectories in the two models in which it was included. Being single, divorced, or separated was significantly associated with lower life satisfaction across time and across each injury type. Occasionally conceptualized as a proxy of support, marriage is often associated with well-being following injury (for burns, see Patterson, Ptacek, Cromes, Fauerbach, & Engrav, 2000 ; for SCI, see Putzke, Elliott, & Richards, 2001) . It is possible that being married accounts for more of the everyday support from day-today interactions with spouses Vaux, 2000) . Family members, in general, assume many responsibilities for care and assistance following medical discharge to the community, and many people with acquired disability indicate that partners and family members are more influential than professional staff in helping them adjust in the first year following the onset of disability (Rogers & Kennedy, 2000) .
A positive family environment may also influence adjustment postinjury by facilitating participation in desired activities including leisure pursuits, social integration, and general mobility (Carr & Springer, 2010; Freedman, Stafford, Schwarz, Conrad, & Cornman, 2012) . In some cases, family members may impede or undermine quality of life with misguided attempts at support, or by promoting a critical, angry, or generally unconstructive environment (e.g., EnglandKennedy & Horton, 2011) . Restrictions in desired activities are associated with depression among persons with chronic health conditions and their family caregivers (Mausbach et al., 2011) .
Nevertheless, use of the marital status variable provides no information about the mechanisms by which it influences quality This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
of life in the years following traumatic injury (an influence that is independent from, and perhaps more persistent than, functional impairment). Rather than attribute positive, palliative effects of marriage on adjustment following injury, the pattern of our results might suggest that being single, divorced, or separated may compromise well-being after traumatic injury. These individuals could be socially isolated or lack intimacy or social contact with others. These are issues to examine in future research. We also found that burn injury was a significant predictor of life satisfaction trajectories. The burn sample had more functional ability than the other two groups. Consequently, the significantly lower level of life satisfaction observed among individuals with burn injuries, compared with the rest of the study participants, was unexpected. The relationship between burn injury and life satisfaction remained significant in the equations that included marital status and family satisfaction (and these equations accounted for the greater amounts of variance accounted for in the life satisfaction trajectories). This pattern suggests that factors other than the potential to engage in intentional activities may have greater impact on life satisfaction among persons who incur severe burns than we assumed, such as stigma, body image, social functioning, and pain (Corry, Pruzinsky, & Rumsey, 2009) .
Our theoretical approach to this study and our use of MLM to examine life satisfaction trajectories provides information about the relative influence of several clinically important variables on these trajectories. There are other approaches that rely on latent growth mixture models to reveal considerable heterogeneity in the ways people adjust following major live events (Bonanno, Westphal, & Mancini, 2011) . From that work we know individual differences are apparent in the first year following traumatic injury and optimal levels of adjustment may occur and stabilize within 3 to 6 months following injury for most individuals (Bonanno, Kennedy, Galatzer-Levy, Lude, & Elfström, 2012; de Roon-Cassini, Rusch, Mancini, & Bonanno, 2010; Klein et al., 2011) . Our first measurement occasion occurred 1 year postdischarge, a point at which levels of life satisfaction had likely leveled off for our participants. Thus, the significant and dynamic changes in life satisfaction among our participants occurred prior to their consent to be in our study. From our perspective, both approaches provide valuable information about the "demographic, social, and personality factors that promote positive reactions to major life events" (Lucas, 2007a, p. 78) , like traumatic, debilitating injury.
There are several limitations of our study that merit consideration. We relied on self-report instruments for all measured variables. The LSI, despite its utility in past research (McDowell, 2006) , was first published in 1961 and may be considered dated by some researchers. The data were collected from participants who were treated and discharged between the years 1989 to 1992 in one southeastern state in the United States. We do not know the degree to which these features affect our results or their generalizability.
Other variables associated with life satisfaction following disability were excluded from this study. Participation in desired activities is an important predictor of life satisfaction, and there is emerging evidence that it may mediate the prospective relationship of functional impairment to life satisfaction following traumatic injury (Erosa, Berry, Elliott, Underhill, & Fine, in press; Kalpinski et al., 2013) . Our unexpected finding that burn injury was predictive of lower life satisfaction regardless of functional impairment, family satisfaction, and marital status implicates other mechanisms unique to these injuries that warrant scrutiny in future study, such as stigma, body image, and pain. Finally, future research should attend to the mechanisms by which family satisfaction exerts a positive influence on quality of life in the years following traumatic disability. With data nested for each participant by injury type and marital status, the possibility that variation between participants could be modeled at Level 2 as a function of injury type or marital status was tested. Here, LSI ti is an outcome measure of life satisfaction for participant i at time t, and ␤ 00 is a Level 2 estimate of the mean population value for initial status. ␤ 10 is the average rate of change in LSI, and ␤ 20 and ␤ 30 are the average relation between LSI and FIM, and LSI and FSS, respectively. ␤ 40 , ␤ 50 , and ␤ 70 examine the potential FIM and FSS by time interaction effects, and ␤ 60 examines the interaction of FIM and FSS with LSI. Individual error is represented by U xi and group error by e ti .
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